City of Burlingame
501 Primrose Rd., Burlingame, CA 94010
Phone (650) 558-7210 Fax (650) 685-6138 waterdept@burlingame.org

Application for Utility Services
(water and sewer services)
** Applications must be received before 1:00 p.m. for service on same day **

Date
Customer Name Rent Own
Service Address
Mailing Address City State Zip
Telephone # Home Work
* Email Address (Optional)
Start Date (Excluding Sat., Sun., and Holidays)

Number of people who will reside in the home:
NAMES: (first, last — PLEASE PRINT)

*Your email address will enable the City to provide you with information on Public Works
projects and other events of local interest.

Yes, | would like to receive promotions and other “New Resident” offers from the
Chamber of Commerce and its member businesses.

No, please do not share my information with anyone outside the City of Burlingame.

Confidential Credit Information
(Not Required for Owners)

Previous Address Rent Owner

Employer’'s Name & Address

Telephone # Home Work

I, the undersigned agree that in the event of default in the payment of any amount due, and if this account becomes
delinquent, to pay a late payment fee of 1 1/2%. In addition, the service may be discontinued and will not be renewed
unless a fee for renewal service and all outstanding bills are paid (Ordinance No. 1616). Whether or not water service is
shut off for nonpayment of service charges, the finance director may initiate proceedings to make delinquent water and
sewer charges and sewer discharge permit fees a special assessment lien against parcels of property to which said
service was rendered (City Code Chapter 15.11.030).

Applicant Signature
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